We read the article ''Association between coronary artery ectasia and neutrophil-lymphocyte ratio'' by Balta et al with interest. 1 The authors concluded that an increased neutrophillymphocyte ratio may play a role in the pathogenesis of both coronary artery disease (CAD) and coronary artery ectasia (CAE).
Coronary arteries will enlarge to accommodate focal plaque deposition in an attempt to maintain luminal integrity. 2 Since successful compensatory enlargement will preserve the luminal contour, there will be no angiographic stenosis (since the angiogram cannot see beyond the lumen) despite significant plaque. On the other hand, failure to compensate can lead to a greater degree of luminal stenosis. 3 So, I think that there has been unnecessary distinction between CAD and CAE in this study. Therefore, the differentiation between CAD and CAE may be blurred.
Intravascular ultrasonography (IVUS) can detect both the vessel expansion (enlargement in the media-to-media diameter) and the focal plaque burden 4 . Therefore, the study could have benefited from assessment with IVUS.
Stable CAD is different from acute coronary syndrome (ACS). We know that patients with a higher white blood cell count, which is a marker of inflammation, have an increased risk of an adverse event, inhospital mortality, and short-and long-term mortality after ACS. 5 So, if patients with ACS and vulnerable plaque morphology (assessed by computed tomography angiography) were differentiated from the CAD group, the results could be more valid.
